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5. TYPE QF COMMITTEE

Candidate Commmqo:

(a) \/ This committes 1 a principal campeign committee. (Complete the cancidate nformation below.)

() This committee is an authorized committes, and ls NOT a principal campaign committes. (Complete the candidate

information below.)

Name of . L

Candidate : oL IEENEENENEN NN NN RN

Candidate N Otfice . State

Pary Affliation L N Y Sought: P/ House Senate _ President C ©
psrit OB,

{©) This committee supportsioppases anly one candidate, and is NOT an authorized committee.

Name of

Cancigate || J Lt L Pt bttt ittt

Party Committee:

) - (National, State v (Democratic,
(d) _ This committee is a ) or subordinate) committee af the o Republican, eto,) Pany.

Political Action Commiitee (PAC): ‘
(8) Thiz committee is a separate segregated fund. (Idenfily vonnected organization on lina 6.) s connected organtzation is a:

Corporation "L Corporation w/o Capital Stock Labor Organization

Memberahip Organization ’ Trade Association . Cooperalivo
In addifion, this committee Is a Lobbyist/Ragistrant PAC.

o - This committee aupponslopposes more than ane Federal candidate, and is NOT & separate segregated fund or party
committee. (.., nonconnected committee)

In addition, this conmnitea fs a Lebbyis/Reglstrant PAC.
In addition, this committee is & Leadarship PAC. (identify sponsor on line 6.)

Joint Fundraising Representative:

(@) This committee callects contributions, pays fundraising expenses and disburses net procesds for two or more political
’ committees/arganizations, at lozst cow of whigh Is am autagrizad commitiee of & faderal eandidat.
{n) ,  This commitiee collects cantributions, pays fundraising expenses and disburses net proceeds for two or more political

committes/organizations, none of whioh is an authorized committes of a federal candidate.

Committeen Participating in Joint Fundraiser
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2 LLLLL L LI TP gLl ]reonnmeaG
S LLLLIIAt Ll Ll L)l (recommeC |
o LI LU LIyl ] rcommee




2030741575

.3
4

- FEB. 6.2012 3:55PM  NORTHWEST MUTUIAL NO. 6857 P. 4

r : T

- FEC Form 1 (Revised 02/2008) Page 3

Write or Type Committee Name

6. Name of Any Connacted Organlzatlon Atililated Oommluee. Joint l'undralslng Representative, or Leaderashlp PAC Sponsor

[HL{)MEIILLUJHLHIHHIII ettt ebeted
Crrbbr ettt et rer e et rereey
RN RN
MWMM@J

STATE 2P CODE

Malling Addrass

Relationship: ,  Connected Otganization ' 'Afﬂllaied Committee * Joint Fundraising Repressntative B Leadership PAC Sponsor

7. Cuetodian of Recofda- identify by name, address (phone numbsr - optional) and poshlan of the person in possession of committee

books and records.

. G&MMWMMI
Maling Address WE0Z EAST ZHTH OLACE #iuOl (01 1]

’ [ I T I I J’_l AR P O VRN AN O T TN T O Ty N O T T N O OO N N S NN RN O A | ]
RDENNE® o] &a M-LJ__L_IJ
Title or Position CITY . STATE Zif CODE

TREASWBEGE « (] owprone rurmcer (2108 |- (@[ Q- 2589

8. Treasurer: List the name and address (phone number ~ optional) of the treasurer of the committee; and the name and address of
any designated- agent (e.g., assistant wreasurer).

Full Name
of Treasurer EL .a aJ_d‘_lllJlLlllllllL|llllll]
Malling Address - Bgo2, EasT A4TR PLACE IO L 100

N T A A A A I N S S S
‘I!g‘dldl JR | I N I O Y Y I | J__j m lglolalglgl-l L1l I
ciTY STATE ZIP CODE

Titte or Position

mﬁM&I Lot g gl Telephone numbar m-m-m_j
L
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Full Name of
Designated
Agent - '(IlllallllllllLJlllllllllJllIIILLJI_LL.J
Mailing Address |||LJLJIIIIL4IJI_JJ_L_L_[III_LLIlLllLl!I

Illllllilllillllilllllllll!llllllll
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ciry STATE 2P CODE

Title or Posttion .
illl:_ll_llllllJlllllll Telephane number Ll#l‘ll#'“{llll

12030741576

Banks or Qther Depasitories: List il banks or other depositories In which the committee deposits funds, holds accounts, rents
safety deposit baxes or maintains funds.

Name of Bank, Depository, efc.

IllllllllllllllllJl!l(JlLl_llLllllllllll

Malllng'Mdrees ILl'LlLlllLllll_llllllIIIIIILIJJIIII'

IilllllJlllllllllL4LJlL_Jlll414ngLllI'
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coy STATE 2IP CODE

Name of Bank, Depository, etc.

IilIIJ_LIIIIIiIILJLJJJ[JIJIJLIIIJ[IIllll‘

Malling Address Ly v v gy gl
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